A 78-year-old male who had received a dexamethasone implant (Ozurdex, Allergan, Inc., Irvine, CA, USA) 15 days back for recalcitrant diabetic macular edema in the left eye came to us for a second opinion. On examination, his corrected distance visual acuity was 20/20 in the right eye and 20/40 in the left eye. Early cataractous changes were present in both eyes. The intraocular pressure was within normal limits. The Ozurdex implant was seen lodged in the posterior cortex of the crystalline lens in the left eye, confirmed on anterior segment optical coherence tomography (OCT) and ultrasound biomicroscopy. Fundus examination showed moderate nonproliferative diabetic retinopathy in both eyes with macular edema and epiretinal membrane in the left eye, confirmed on OCT. The patient was noncompliant and returned after 10 months. Interestingly, the implant was still present in the same location with the same vision and anterior segment findings as before. The OCT showed a reduction in macular edema. The patient was advised regular follow-up and cataract surgery at a later date.
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Key words: Cataract, diabetic macular edema, intralenticular Ozurdex Ozurdex (DEX Implant; Allergan, Inc., Irvine, CA, USA) is a water-soluble biodegradable copolymer of lactic acid and glycolic acid containing micronized dexamethasone. It has been approved by the US Food and Drug Administration for the treatment of macular edema due to retinal vein occlusion. Several studies have confirmed its efficacy in diabetic macular edema as well. [1] It is a rod-shaped (6 mm) implant with 0.7 mg of dexamethasone releasing 100-1000 µg/ml of the drug per day for the first 2 months. Concentration of the drug becomes undetectable after 7-8 months. [2] Known complications of the implant include endophthalmitis, glaucoma, and cataract. Lenticular injury during Ozurdex implantation is rare but known. [3] To our knowledge, this report provides the longest follow-up of a case of intralenticular Ozurdex without cataract progression.
Case Report
A 78-year-old male with a history of Ozurdex implantation 2 weeks prior for resistant diabetic macular edema came to us for a second opinion. Since the intralenticular location of the Ozurdex implant was not significantly affecting the vision, intraocular pressure or anterior segment, only close follow-up with no immediate surgical intervention was planned. However, the patient was noncompliant and was lost to follow-up. He came back after 10 months with the implant still in situ [Fig. 4 ]. The CDVA was 20/40 in the left eye with no worsening of cataractous changes. A reduction in macular edema was noted and confirmed on OCT, showing a CST of 344 µm [ Fig. 5 ].
Discussion
Lenticular injuries during intravitreal injections were found to be 0.009% in a multicentric case series study. [4] Ozurdex implantation is different from routine intravitreal injections because of the larger (22-gauge) needle used and the speed (0.8 m/s in vitreous), [5] by which the pellet is introduced into the vitreous cavity. Improper technique, an inexperienced surgeon, and patient head movement can all lead to inadvertent injection of Ozurdex implant into the lens.
Trauma to the lens with or without the presence of a foreign body can lead to cataractous changes. There have been reports of intralenticular Ozurdex leading to cataract progression in days or months after injection and rise in intraocular pressure requiring intervention. [3, 6, 7] Progression of cataract might take as long as 11 months after injection and might require a second Ozurdex injection for macular edema in the presence of intralenticular Ozurdex. [2] In our case, there was no progression of cataract and intraocular pressure Brief Communications was normal during the entire follow-up. The Ozurdex end inside the lens could have behaved like a sterile foreign body and did not cause any cataract or the site of Ozurdex entry might be through the equator of lens preserving posterior capsule could be the reasons for nonprogression of cataract in our case.
Coca-Robinot et al. and Sekeroglu et al. observed the therapeutic effect of intralenticular Ozurdex as long as 6 months in their case reports. Later, there was a progression of cataract requiring intervention. [8, 9] In our patient, macular edema did not recur in the presence of the intralenticular Ozurdex. This could be explained by the fact that a part of implant which was in contact with the vitreous might have released small quantities of the drug sufficient enough to reduce macular edema, and in later phase, vitreous might have plugged the posterior end thus preventing progression of cataract.
Conclusion
Accidental intralenticular entry of an Ozurdex implant does not always necessitate immediate surgical removal. The patient can be followed up and a repeat implant needs to be reconsidered for persistent or recurrent cases of macular edema. Close follow-up for the development of cataract and the primary pathology is crucial.
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